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PANJAB UNIVERSITY, CHANDIGARH
OFFICE OF THE DEAN STUDENT WELFARE

No P ®° “f ‘;J/ q%%w
Dated QZQ!D !Q? ot

App_lications on prescribed Performa (available with the office, Chairperson
Panjab Uniirersity, Chandigarh) are invited for the award of “EXTRA-MURAL

ACTIVITIES SCHOLARSHIP? for the Session'2023:24+

The students who are intgr'ested ‘in applying for the Extra-Mural Activities
Scholarship may submit the prescribed forms by 30.01 :202‘4;giving details of their claim for
the scholarship. The Relevant certificate/s must be attached with the form for the current
| SessiSHO0D3 DA

Prescribed forms duly filled in by the student and recommended by the Chairperson
of the department concerned must reach the undersigned latest by30:101:2024.
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PANJAB UNIVERSITY, CHANDIGARH

APPLICATION/FORM FOR THE GRANT OF “EXTRA-MURAL ACT IVITIES

SCHOLARSHIP”FOR THE SESSION 2023-2024"

1. NAME OF THE APPLICANT:

2. CLASS: DEPARTMENT:
Mobile No:zesmsrsnee
Category =< iz : SC/ST/BClothers
3. Father’s/Guardian’s income:

(Attach income certificate from employer/
revenue authorities for the yearﬂ§§%f
4. Father’s name & address o Tl

Affix recent
passport size
photo

5. Total income of family (Attach Proof)

6. Detail of any stipend/scholarship
and financial assistance if the
applicant is getting.

-

7. Adhaar Number of the Applicant

8. Name of the Bank, IFCS Code and Bank Account No:-
(Attach photocopy of bank passbhook or Cheque)
9. Detail of depem‘iants

Achievements and Positions in Extra-Mural Activities.

(Attach copies of relevant certificates/testimonials).

I solemnly affirm and declare that the above facts are correct to the best of my knowledge

and nothing has been concealed. All the requisite certificate/s are attached.

Signature of applicant

It is certified that the facts stated by the applicant are correct. Recommended for the grant of
Extra-Mural Activities Scholarship for the session9023:2024: The requisite certificates are .

enclosed.

Signature of the Chairperson of the Deptt.

Dated i o - (with official seal)
Note:- Incomplete form will be cancelled/not entertained without any notice
Last Date for receipt of form 30.01.2024.




